Endoscopic microsurgical management of scars in the posterior commissure and interarytenoid region resulting in vocal cord pseudoparalysis.
The author reports his treatment of scars in the interarytenoid region of the larynx and the surgical management of scars in the posterior commissure based on the endoextralaryngeal suture technique and the needle carrier he developed. After the examination by electromyography, the scars are separated endoscopically. To prevent recurrent scarring and adhesions, two procedures are applied to the posterior commissure. When the size of the scars does not exceed 5 mm, both vocal cords are lateralized temporarily once the scars have been separated. In this way, the surfaces of the scars do not touch, thus preventing adhesion. When the scars are larger than 5 mm but less than 10 mm, a soft silicon stent replicating the shape of the lumen is fixed between the scars in the lumen of the larynx using the author's technique and suture device. The laterofixing sutures and silicon stent are removed in the fourth postoperative week. As a result of the operation, the lumen of the larynx has been found to be of adequate width and suitable for normal breathing and sound formation. These procedures have been applied successfully in 12 out of 13 patients.